Reasons for patient boredom may be many. Are patients bored because they do not have enough to do to occupy their time? Is there a lack of stimulation in the bland, stark psychiatric units that are kept this way in the name of safety? Are there inadequate group therapy and psychoeducational sessions, or too few individual interactions with psychiatric mental health nurses? Is it that patients are used to their other roles in other settings-work, home, friends, family, etc.-that we strip from them when they are hospitalized?
The absence of typical roles, not necessarily the addition of the "patient" role, contributes to an absence of meaning (Binnema, 2004 ). Higgins, Hurst, and Wistow (1999) relate boredom to lack of nurse-patient relationships: "Many patients had only passing relationships with nurses who were in the office writing or telephoning or dealing with unexpected incidents in the ward. This resulted in the boredom reported by many patients who, when in hospital, felt they were often left to their own devices" (p. 59). This finding is consistent with those of Thomas et al. (2002) and .
According to Binnema (2004) , "boredom registers an absence of meaning through roles and relationships, an absence of meaning implies a lack of a sense of control, and a lack of a sense of control is associated with ill health" (p. 840). Binnema (2004) suggests, and I agree, that hospital environments should pay attention to patient boredom because of its negative affect on mental health. However, this requires health care professionals and administrators to accept seriously, patients' complaints of boredom. According to Shields et al. (1988) , "the whole problem is the inevitable resistance of professionals to consumer feedback, with its implications of criticism" (p. 400). When are we going to accept patient boredom as a real problem?
